
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTSR E CE 1JI~,I~Q;;d 
''l''A1R POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER, PAGE 
f ; .. 1;~ POLlT:Ct':.L 

MAR 16 2011 

Please. type or print in ink 
P RAe TICE S CO i"-jh iSS IOP~ CITY CLERK 

CITY OF RANCHO CUCAMONGA 
NAME OF FILER II APR -6 (MIDDLE) 

1. Office, Agency, or Court 

Agenc Name • I 
ANGHO 

Division, Board, Department, Distnct, IT applicable Your Position 

MA Yoit- 1920 Y&iL1 
~ If jjling lor multiple positions, list below or on an attachment. 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-CoUl)lX._ 

cicity 01 ):::4,vcll'o er/(.-AMON GA 
o County 01 _____________ _ 

OOther ______________ _ 

3. TyP(! of Statement (Check at least one box) . 

liZ!' Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --1--,-1 __ 
(Check one) 2010. ·or· 

. The period covered is --1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date --1---1 __ 

o (andidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 • Investments - schedule atlached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule atlached 

o The penod covered is --1--,-1 __ , through the date 
01 leaving office. 

Office sought, IT different than Part 1: _______________ _ 

·or· 

~ Total number of pages including this cover page: 

o Schedule C • Income, Loans, & Business Pos«ions - schedule attached 

\i Schedule D - Income - Gills - schedule attached 

o Schedule E • Income - Gills - Trevel Payments - schedule attached 

o None· No reportable interests on any schedule 

5. V            
M                                           
(                                                          

                   
                         

             
                                                                                                                                                          
herein and in any atlached schedules is true and complete. I acknowledge this is a p                

I certify under penalty of pe~ury under the laws Of, the State of California thai Ih  ⁦⁏⁲⁥⁧†⁽        †⁧⁮⁽⁏  

Date Signed MI£.vd /1/ AVO Signature J⁣‭‽‭⁾‽‭⁾⁽⁊‮‮※‮‮‽‹⁽†⁽⁊⁣‮‮⁽ⁱ‬‮⁣‬‬‡‮⁌‮‮‬‮‭‭‭‭
(mooth, day. yeary                                                           
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SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE 

A1t / 0 ~ IlA/AJd /!, c... (j,xjC-""7OrJ1) ,(/lJM "q 
ADDRESS (Business Address Acceptable) /G, V- • 

Li2q'8:> As-H,LO;e" JV72£6V (fA 
ADDRESS (Business Address Acceptable) 

:;AJlJrlSl7V Ij N/?C. S. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

&ION &O;:==;I 
DATE (mrnJddIyy) VALUE DESCRIPTION OF GIFT(S) DATE (mrnJddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 10 $ 70 q9.-- t!O/P 
----1---1_ s ___ _ 

----1----1_ >-$ __ _ ----1---1_ .... __ _ 

~ NAME OF SOURCE 

$(££ 
ADDRESS (BUSlneSS~dress Acceptable) 

/S.s/ L:= r£AAle-.s. 

... NAME OF SOURCE 

ea~A%"Y ar JiAJ t 6/l/NlJel)/ :u D 
ADDRESS (BUstheSS Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. !IF SOURCiEi ~ II:;- tl!E6e 
llDL-1 rY AG& -VOrl£.. 

DATE (mmlddlyy) /VAWE DE RIPTlON OF GIFT(S) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CoVV- . 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

oN'b-cfAU!) 0s 16J 
----1---1_ ... $ __ _ ----1---1_ "'$ __ _ 

$ $ 

... NAME OF SOURCE 

e-dAM t'i'kt2P ~J()cJIo (jd?4lvJld6)J 
ADDRESS (Business Address Acceptable) 

/6> GOO c..lJtJ~1l0Ju~ f}/?ttJ E--
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

&l-;dJ&-S5 
DATE (mrnJddIyy) VALUE DESCRIPTION OF GIFT{S) DATE (mrnJddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $, ___ _ ----1---1_ $ __ _ 

----1---1_ S' ___ _ 

Commenm: _________________________________ _ 

FPPC Fonn 700 (201012011) Sch. 0 
FPPC TolI·Free Helpline: 866/275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

~ NAME OF SOURCE / c9Jf!1 e G Jl£/AJb ... NAME OF SOURCE 

8(//Vr'tYC- (/, I::;;-~ 
ADDRESS (Busfness Address Acceptabfe) ADDRESS (Business Address Acceptable) 

4ti0>A.u'~ 
.;u~41&dt:S~ 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GlFT(S) 

L22--'ff s 7~ tf~ ({O ?fZ:70cJ4bJt V --'--'_ s 

--'--'- s --'--'- s 

--'--'- S --'--'- S 

... NAME OF SOURCE 

99 £A}JcJI I-'1A£...e&r 
... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

9Zaa ;3",( S'&(;/;'; 0 
ADDRESS (Business Address Acceptable) 

~1;Z::-;~:J1NMAe:.e E/r" 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) /VALUE DESCRIPTION OF GIFT(S) bATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

/I,!b./ O 
$ 

"2--0 ;, (tl Pr'VtIZ}) --'--'- s . 
--'--'- s --'--'- S 

--'--' $ --'--' $ 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- S --'--'- s 

--'--'- s --'--'- s 

--'--'- s --'--'- s 

Commen~: ________________________________________________________________________________ __ 

FPPC Fonn 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 


